APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter: : 
CD-ROM or CD-R? : : 
Title: : 

Attorney Docket Number: : 
Total Drawing Sheets : : 

INVENTOR INFORMATION 

Inventor Authority Type:: 

Primary Citizenship Country: : 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Street : : 

City: : 

State or Province: : 
Country: : 

Postal or Zip Code:: 

Inventor Authority Type:: 

Primary Citizenship Country:: 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

City of Residence:: 

State or Prov. of Residence:: 

Country of Residence:: 

Street : : 

City: : 

State or Province:: 
Country: : 

Postal or Zip Code:: 

Inventor Authority Type:: 
Primary Citizenship Country:: 
Status : : 
Given Name : : 
Middle Name : : 
Family Name : : 



REGULAR 
UTILITY 
NONE 

METHODS, COMPOSITIONS AND DEVICES FOR 
GROWING HEMATOPOIETICS CELLS 
214834US55ACONT 
4 



INVENTOR 
United States 
FULL CAPACITY 
Stephen 
G. 

EMERSON 
Ann Arbor 
MICHIGAN 
United States 
2031 Hill St. , 
Ann Arbor 
MICHIGAN 
United States 
48104 

INVENTOR 
United States 
FULL CAPACITY 
Michael 
F. 

CLARKE 
Ann Arbor 
MICHIGAN 
United States 
3377 Craig Road 
Ann Arbor 
MICHIGAN 
United States 
48103 

INVENTOR 

Iceland 

FULL CAPACITY 

Bernhard 

O. 

PALS SON 
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City of Residence:: 

State or Prov. of Residence; 

Country of Residence:: 

Street: : 

City: : 

State or Province : : 
Country: : 

Postal or Zip Code: : 



Ann Arbor 
MICHIGAN 
United States 

378 Village Green, Apt. 204 

Ann Arbor 

MICHIGAN 

United States 

48105 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number: 



22850 
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REPRESENTATIVE INFORMATION 
Representative Customer Number: 

DOMESTIC PRIORITY INFORMATION 

Application: : 
Continuity Type:: 
Parent Application: : 
Parent Filing Date:: 

Application: : 
Continuity Type:: 
Parent Application: : 
Parent Filing Date:: 

Application: : 
Continuity Type:: 
Parent Application: : 
Parent Filing Date:: 

Application: : 
Continuity Type:: 
Parent Application: : 
Parent Filing Date: : 

Application: : 
Continuity Type:: 
Parent Application: : 
Parent Filing Date:: 

Application: : 
Continuity Type:: 
Parent Application: : 
Parent Filing Date: : 



22850 



This Application 
Continuation of 
08/787, 044 
01/28/97 

This Application 
Continuation of 
08/352, 196 
12/01/94 

This Application 
Continuation of 
08/100,337 
07/30/93 

This Application 
Continuation of 
07/628, 343 
12/17/90 

This Application 
Continuation-in-Part of 
07/366,639 
06/15/89 

07/366, 639 
National Stage of 
PCT/US90/03438 
06/14/90 



ASSIGNMENT INFORMATION 
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Assignee Name:: 
City: : 

State or Province:: 
Country: : 

Postal or Zip Code: 



The Regents of the University of Michigan 

Ann Arbor 

MICHIGAN 

United States 

48109 
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